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Teams Efnicn Commission £.0. Bax 12070 Auistin, Tavas 78711-2070 {512) 46235800 1. 9003264606

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH

SUPPORT & TOTALS CoVER SHEET PG 2
15 C/OH NAME 16 ACCOUNT #(Ethica Gorrrrission faors)
17 NOTICE « This bax Is for notice of political expenditures by political committess to support the candidate / afficahalder. These expenditures

FROM may have been made withoul the candidate’s or officeholdar's knowledge or consent Candidates and officehcldars are required to report

POLITICAL this Information only If they receive notice of such expenditures. ==
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) . COMMITTEE ADDRESS
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) COMMITTEE CAMPAIGN TREASURER ADDRESS
1B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN a
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS (TEMIZED $ 2 o
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COMTRIBUTION TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY é 2 & 4‘/' Q ‘2
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Texas Ethics Commission . FO. Box 12070 Austin, Texas 78711-2070 ‘ 1512} 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS | SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The WsTrRucTion Guioe axplaing how to complete this form. 1 Total pages this Schedulg A:
2 FILER NAME 1 YT 3 ACCOUNT # (Ethics Commiesion filers)
Sl Shike .
4 Date |5 Full name of contributor [ out-oi-state PAC (1D#: )| ¥ Amount of | 8  in-dind contribution
contrioubion (3) | - description (i applicable)
el SIRK BrepRgerc 4
/ / VJ) 6 Contributor address; City. State; ZipCode ' 6 O o

9 Princpal cccupation\ Job titte (Ses Intructions ctions)
Dale Ful name of contributor [Jout-at-state PAG (ID¥: Amount of —[_ In-kind contribution
; contribution ($} descriplion (if applicable)
19003 AL FRELO  BLI AN 7?? o L]
i Conmbu:ov address; City; State; Zip Code . . ‘ ' Z

5 ; |

Principal occupation \ Job title (See Intructions)

LI "'l— En... .ye 'Seo Instructions)

"

Dato il nare of contributoer [ ovr-or-mate Pas jiow:, ) Amount of ] n-kma COMTIDULON
’ L contribution ($) desaiption (if applicable)
g | Aws CHevez T e
/ (‘/ /" {/_;J Con!nbuior address; ity; . 2 / éj ' I
|
. |
Principal occupetion \ Job title (See Inir8 £ Instructions)
Date : Full name of contributor O owt-ot-siete PAG (ID#:, ) Amaunt of | In-kind contribution
t e contribution ($) description (if applicabla)
Cef e i C;/Lfélzf}'t A E e LA |
(/374 L ' I
|
: }
Principal occupation \ Job litle (See Intruclion};) Employer (See Instructions)
Dale ' Full na eof contributor - (Joul-otsiela PAC (DW: ) Amountof | In-kind contribution
/“7 / /L ? v ﬂc ¢ ﬂ//vlw ,/5‘/ & contribution ($) | description (if epplicabie)
. S s
|
Frincipal vocupation  Jub tive (See iniructions) . Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED )
it contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Taxas Ethics Commission £.O. Box 12070

(512) 463-5800

1-800-325-8506

PLEDGED CONTRIBUTIONS

Austin, Texas 78711-2070

SCHEDULE B

The nsTrRUCTION GuIDE elplaiﬁs how to complete this form.

1 Total pages this Schedule B:

2 FILERNAME

3 ACCOUNT # {Ethics Commiwsion fiers)

4 TOTAL OF UNITEMIZED PLEDGES: o = =] = [ = $
5 Date 6 Fulneme of pledgor [Jout-ot-state PAC (D#: )| 8 Amouniof | In-kind description
pledge ($) | (if applicabie)
.T. .P ........... C|Iy . ‘Z;pbc.ld; .......... |
I
I
: 1
10 Principsl occupation \ Job tite {See intructions) 11 Employer (See Instructions)
Date Fullname of pledgor . [TJoutot-atate PAC (ID#: ) Amountof | In-iind dascription
pledge (3) I {if applicable)
" Plodooraddress:  Citv: Swte: ZinCode \ N |
~.\ I
N '
. A - . ]
Principal occupation \ Job title (See Intructions) \l Ergployer (See Instructions)
Dete Full name of pledgor [Joutat-stste PAC (1D4: | amountof | In-kind gescription
pledge ($) | (if appiicable)
Pledgor eddress City; Swte; ZipCode }
|
|
|
Principal occupation  Job tihe {See Intructions} Employer (See Instructions)
Date Full name of pledgor [ out-ot-state PAC (ID#: ) Amou of 1 In-kind description
' pledge ($) l (f applicable)
.. ngﬂmw .. c.ny .. -Z;plcla-dé .......... l
|
|
i
Principal occupation \ Job title (See intructions) Emplkayer (See Instructions)
Date Full nasme of pledgor ) out-ctotate PAC (D= } Amaunt of In-kind description
pledge (3) (i applicabie)
Pledgor address:; City; State; ZipCode

b — — —_ ]

Principal occupation \ Job tiths (See intructions)

Employer (See Instructions)

ATTACH ADDITIONAL COFIES OF THIS FORM AS NEEDED

¥f contributor is out-of-state PAC, please see instruction guide for additional reporiing requirements.
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Toxae Ethice Commiesion P.O. Box 12070 Austin, Texas 787 11-2070 (512)463-5@30 1-800-325-A506

LOANS ‘ SCHEDULE E

) 1 Total pages Scheduls E:
The InsTAucTion Guine explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commiasion flers)

4 ) ! .

TOTAL OF UNITEMIZED LOANS: = = =4 o = = $
5 Dateofloan 7 Narné atiender [ ovt-ot-state PAC (ID%: b |9 Loan Amout ()
6 Istendera .8. .Le;'ld;n;dd're;s;- o Cﬂv: - State. l IZi.D (.:ot.!e ----------------- 10 Interest rate

financial Institution?
3 - Maturity d
Y N A ".i\./g 11 Meturty date

42 Description of Collateral

[0 none
13 GUARANTOR 14 Name of guarantor 16 Amoum Guaranteed ($)
INFORMATION
18 Guarantor address; City, | State; Zip Code
[ not eppiicabie
17 Principal Occupstion ' 18 Employer
Date of loan Name of lender . " [Jout-oi-siste PAC (ID¥: } Loan Amount{$)
Is lender & o .l.e;-ld;ar:;dcl.re;s;- o Cﬂy o State ’ ‘Z;p(-.‘.oc-le ................. Interest rate
financial Instilution?
\'e N ' Maturtiy date

Description of Collateral

O nons
GUARANTOR Nemne of guarantor : Amourt Guaranteed ($)
INFORMATION
Guararior agdress; City, State Zip Code
[ not spphcable
Pringipal Occupation Empioyer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please se¢ instruction guide for additional reporting requitements.
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Texas Ethics Commission - P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The lsTRUCTION GuiDE Bxplains how to complete this form.

1 Totalpegres Schedula ¥:

| g m—

2 FILER NAME

3 ACCQUNT # (Ethics Commizaion fiers)

4 Date 5 Peyeename e

fResE [
/vvﬁ'ﬁﬁJs;'cmﬁgﬁit """
6330 g’{

MU;@ = fcv-’(‘ ¢
mgmﬂf TR g7ed/f

T Amourt
3]

36~

8 Pumose of peyrnent (See Instruclions mgaralng type of Information 9
. required.)

Candidete / Officeholder nams

= Complete il direct expendifiure Lo bongfit CIOH ~

Office soughl Cfice held

- Dete Payee nene

fu/(a/d’} 5 ;..;;,Z.d;wl

City; Stote; Zip Code

Amount
®

29795

TR

/é éﬂ & 65/#/(6-‘7 L/C AT c’x’__-

Purpose of peymam {Bee Instructions regarding type of information «- Completa If direct expenditure 1o benefit CIOH +
required.) . Candidate ¢ Officehalder name Office sought Office hald
Date Payse nama L Amourt
. )(7@.*;) £ 2 A, %
NS S ' =
/ 0/ lﬁ/ 4 Payes address: Ciy. Stale: ZipCode -

72 L 7

Pumpose ufpeymenl {Sees instructions regardmg ype ohnforrnatlon
required.)

Carvidats / Oficahoidar nama

«« Compiele il direc! sxpenditure 10 banefit C/OH »

Oifcs soughl Otfice held

oot o frore
/'u/})’?(:} o /;)5/?/\4/ Kéj//f.»/g_ AT

Payee addross, City:  Stele; anc;:d‘e

g e
?"’ Tl v

Purpose of payment (Sse instructions regarding type of informalion

required.) 3 ; ;/j/ M n .
g% Ly efes

; . o
/0// ( & ol A
Y

U7 77 3¢

Ceandidate / Olficeholder neme

Amount
t)]

16:7°¢

+ Complete if diracl expenditure 10 benefit CHOH =

Ofoe sought Office heid

Crmmf oy
ATTACH ADDITIONAL COPIES OF TH

I5 FORM AS NEEDED
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Texes Ethlcs Commission PO, Box 12070

Augtin, Texes 78711-2070

{512) 462-5800 1-800-325-8506

POLITICAL EXPENDITURES
f 68

SCHEDULE F

The Wstrucrion Guioe oxplaine how to complete this form.

1 Totel pages Scheduls F:

2 FILER NAME

3. ACCOUNT # (Ethics Comminsion fisra}

5§ Payesname

B Poysew sy Cily; Stele; Zip Code

yof & yzﬁ e B TPRLAN
ﬁb)t{/ ,"I‘L,

TR el

7 Amourt
%

2435 <Y
Al A7 7& /,3

8 Furpose of paymaenl (See Instruclions regarding type af Inérmemon

= Complete if direct expanditera tn henafit C/OH

required.) Candidale { Ofcehoider name Offics sought OfMco heid
)ﬂ 65 7 /%oJ it
Date _ Payese nanw Amount

Payse addrees; City;  Stste; Zip Codo

1ofo s

)%5‘\!—1,“_2

MJ 7965 JHT {EJZ//L/( | ()

733,93
MR s Jepha Yy /45 ; Uﬁ‘t
| T 7/71)'61‘2/ '

Purpoee or payment {See Inastructions ragard-ng typa of information

= Complets If divect expendituro 10 banefit CAOH »

Candldate f QfMceholder name Offica sought Qffice held
a J 7 ,fz /%@.4/ Cé
Date Peyes neme Amourt
! %
.. ibgyola demss ..... - ny . .S‘Aalé . le C.Dc.’e ....................

Furpose of baymenl (See Instructions regarding lype of information
required.)

+ Complete it girec! sxpendilure to banefit CAOH »+
Cendidate { OMcohdder name Office soughl Office helg

Date - Payee namo

City, Stale; ZipCode

Amount
%)

Pui'poee of paymenl {Sea instructions regarding type of informalion
required.)

«» Complete i direct expendilure 10 benefit CIOH -
Candidoie { Officeholder name Office sought Offce hota

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinied on tecycied papar
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Texas Ethics Commission

P 0O. Box 120710

Austn, Texas 78711-2070

{512) 463-5800 1-800-325-B506

POLITICAL EXPENDITURES

/L‘?S?’/}z

SCHEDULE F

e
o RN

The INSTRUCTION

Gume explains how to compiete this form.

1 Totalpages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission fiems)

12/

TN SN

Bie g i ohr’

Amourd
®

2 VI35

/7 R,

fFoipe 7o~ TE G e Fi
8 Purpose of payment (See insiructions reganmng type of infonmauon L -~ Complete i direct expenditure lo benefil C/OH -
required.) ‘ Candidate / Officehoider name Office sought Office heid
. 1
Postose oot
Date - Payee name . ’ An(\g;n
g‘ L c o
/{Jadﬁﬁ ..... 7L(L ................. Bﬁ'c‘f‘y
/ (‘7‘“{ //l} Payee address City, State; ZipCode ‘ -
N P i ) ,
PBAEB I A T L fpe p 7180
LL{’J'.T_Q:-&'\,;’ 7‘:}?. 7?‘;»‘:2—_
Purpose of payment (See instructions regarding type of information = Complete I direct expenditure lo benefil C/OH «
required.) Candidete / Officeholder name Office sought Office heid
Gl fodered
Date Payes name ( ' Amourt
- o] . e VE e e
(A4S A osHe FEI LT @
............................................ 50 . t’b
Payee address; Gity; Swale; ZipCode P T e

¥ g A A Tl At

pi i M

required.}

PR TN T L
Purpose of payment (See instructions regarding type of information + Complete if girect expenditure to benefl C/OH »
required.) Candidate ! Ofcehokler name Office sought Offics heid
ST AU
Date Peyee nama . K Amount
Q N /5_) TAE o ®
N AT FL N e Lo
/ /r/é/ t/‘ Pryve aduress,; City, Stwly, ZipCodo ) /f/ / 1 {1(5/ . L\f (:r
(A S e - A :
[5 b s ) e T
P 718
Purpose of payment {See instructions regarding type of information « Complete if direct expenditure to benefit C/OH -
Candidate / Offriceholder neme Ofcs gought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Revised 09A01/2002




Taxéa Ethlcs Commission

P.Q. Box 12070 Austin, Texes 78711-2070

{512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

| Pu;m

g;’l'c# i

The watrucnon Guros explaine how to complete this form.

1 Totalpages Schedule F:

2 FILER NAME

T ol gﬁﬁ'é‘.

3 ACCOUNT # (Ethics Commisalon Hem)

4 Dalo § Payoename

Vi W4

City; Slate; Zip Code

CLICHE

/,/z»udﬂe,u v 4 -7) DL

gﬂ% b2 gbx/,ﬁﬁw /—/#7»* o

Armnount
18]

[ ST i

PR T DA

8 Pupcse of payrnent (See Instruclions regarding type of Informahon =~ Complele if direct exoenditure io hensfil CIOH «
required.) Cendidete / Officgholder nerme Ofcs sought OfMcs held
4 %J Atc
Dete Payee nanw - Aot

B

)

/j(!J THL

Lfusred R 5 B
FPurpoee of paymant (See instructions regarding type of information = Complete if diract expenditure lo banefil C/GH =
required.) . Cendidate ! Officeholder name Office sought Office hyld
/ ases
Dels Payee nema il Amourit
! L/LS /7(\_5 o Veoii & o ® "
[0/ 2efy3| " Peessrons " aby sinas” mpcose /76 ' 3Et-E
yay N /’/ ¢ l\—
A At 4 WAL
: /73(073» 7 [ 7ecle
Purpose of peyment! (See Instructions regerding type of informetion = Complele if direcl axpenditure lo benefit CFOH »
required.) Candidela  Officahokier neme OfMca sought Office held
Dota ot Poyoos nome Amount
$
Us //éd)/ﬁ?f &ﬂwo ®
pp | bevespaes i s dwcedn L i 2
r"/ 15fisl A S RN T frhii prsry <
//;/y-uj TV~ TR 7 PeE
Purpase of psyment (See instructions regarding type of information = Complete if direct expenditure (o benefit C/OH =
required.) Candidats { Officeholder name Off.co soupht Offico hotd

ATTACH ADDITIdNAL COPIES OF THIS FORM AS NEEDED

ﬁ Printed on recyclad paper

Revised 090112003




Texas Ethics Commission

F.0. Box 12070

Austin, Texas 7871‘1-2070

(512) 463-5600

1-800-325-8506

e

POLITICAL EXPENDITURES

Sperc c)/[-;

SCHEDULE F

lesTrucTioN Guioe explalne how to complate his form.

1 Totalpages Schedule F:

2 FILER NAME

3' ACCOUNT # (Ethica Comumizalon Rers)

4

Date £ Peyeoname

1Y 2 IS v

VRN Uk

“Ccay;

B8 Pupose of peymenl (See Instructions nagardmg lype of information 9

CHs farke [k N«l%‘*’

raauinad )

Stale; Zip Code y

[hlisren T210 7

Amaount
(L3

14-SLY

Candidele / OHiceholder name

= Complete if direct axpenditure 10 benefit CIOH +
Oftice sought

Ofee heid

 Dete Payee namﬂ

Y R e

Zip Code

Amount
®

Payae address; City;  Siate;

o/ 6/ /1398 btmpo o

/3.59
Heus 7w R 2iqs

Purpoee of paymanl (See instructions regarding type of Information

= Complele If direct expendilure to benefit CAOH

s jen [ilech wike

Cendidate / Officeholder namea Omice sought Office held
CA A bl CAT
Date Payes name = . .- . Amount
N 'j‘/ﬁ‘ L <2 L (s)
| Poveesaees T s Zpcede L 7,08
/ 7 IG / n(‘/d_,‘ﬁ
11398 i bON S % 77721
Purpose of peyment {See instruclions regarding lype of infarmation "« Complete if direct expenditure to benafit C/OH »
mquired.) Cendidale { OMiceholder nama Cffice sought Cffice hetd
Data 4 ' Paysa rnama ) Arigunt
SHere S0 ®
I L S S . r
) Payee address; City, Siate; Zip Code 5 'y 9-—-
P | _ /5=
3 & ¢ - H ¢ / i Vg L
//3 f(f /ﬁft‘* L //7MJ7_LK/ /-’f/;')f:-
: ' ) E
Furpose of payment (See NS UCUONE MeQarding typa ol informahon - Compiete il direct expendilure 1o benetit C/QH =
required.} (_” 7 Candidale / Officeholder neme Office soughl Office hold

ATTACH ADDITIONAL COFIES OF THIS FORM AS NEEDED

Q Traled an recyoled papat

Revised 09.01/2000




Toxes Ethlcs Commission P-O.Box 12070 Ausiin, Texss 78711.2070 {512) 463-5600

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The kisTrucmion Guror explains how to complele this form. 1 Tolalpages Schedule F:

2 FILER NAME \7_-0 /%A_,‘[' 5 H7 /((:‘: ' 3 AGCOUNT # (Eivica-Commisalon fiars)

4 Date

jof 1Jdts

/. ¢ F

Amount
%)

8 Pupose of peyment (See instructions regarding type of Information 9

Candidala J OMcahalder nome Office sought

z{léaf g’yéa

=+ Complete if direct expenditure to benefit CIOH «
requlired.)

CMce helg

e D7

Zip Codg,
. / el b"’
57 oY _-’-'f/‘ / //%Z{Jﬂ-fg.m 727

LY

/0/0, g%) ; e o s i G PRy’

Amount
160

Purpou ofpoymnnl {900 Inotructionn rogarding typy uf Informniion

57/,/7/ 5/ 5 ‘ Gandlidate | Officehckder nome Offcs sought

== Complete If direc! expendilure lo benaft CAOH

OfMon haid

Date K Peyee name C// 77 (ﬂC M}f‘y
/¢ / / %3' ' i’“'“""é“"dﬂ'*'s """ c fty' e ZoGodo ,

Li\_(‘?"?.rk., T WA TR 1

,,zu /7 | s -7
el

Amount
18}

Purpose of payment (Ses inslrucﬂons regarding lype of information -

{O/ LW barmrisiris i, s Bpcedo T
1 £5ey g,.oqf/ T /“’ )
' /‘/\, L(j e )\_, '; 7 {7»' J I

« Complete if direc! sxpandilure lo benafil CAOH -
required.) Candidele { ONicohaider namae CfMco sought OfMce heid
bl s ithee
Dete ' Payes nnma Ammount

Purpou of peyment (See Instructions regarding lyps of Infonmetion

e i . Condidate ¢ OMMicgholder name Offco aought
- Py :
< 5 / L it

=+ Cemplete if diroct oxpendiluro to brenefi C/OH -
required.)

Office hold

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

-ﬁ Printed on recyoled paper

Reviesd DE/B112002




Texas Ethlcs Commission P.O. Box 12070 Auslin, Texas 737112070

POLITICAL EXPENDITURES

(512) 463-5804 1-800-325-9506

SCHEDULE F
The Ivstrucmon Guioe explalng how to compiata this form. 1 Talalpages Schedule F:
L
2 FILER NAME Wy e h 3 AGCCOUNT # (EiNes Commbsion Mars)
T
4 Dets % Payesnaome R T Amount
}L) - . // s " :T (3}
~ L o {’ ~
ST /7 N A A o 7
................... o
/ D/‘:‘J‘/RQ 8 F'Byoo T Gity; Stele;  Zip Code . Lt L’/f—/ //
PR | b
I L. i . j_/-f P e /f\-«/'
éﬁdb o7 S *'f’f /
/'fzfzf el I D7 8F2
8 Pumase of payment (Ses Instructions ragardmg Iyrm of information 9 = Camplete if diract expanditure 1o banafit C/IOH =
required.} Cenndhfate / QiMcanoidar nema DHles aought OMca held
]
' ) .
.gﬁ cf( 7 :
Ciata Paywnan-: S 7_ - T s B ’ Armvount
#‘,’r/‘ L e ui.)»«‘i f'/ v 7 %
- oo i ! / I
: ¢ /JJ Payes address; . City. Swe; ZpCode o (/s 7/
JAS) { AE . g < o Aty /j/:i e L
e AIS S _
Yz Gl il jfl? D0 e d
Purpgog urpavmam 1309 Instructians regarding lypse of Information + Complata it dlrac] expendilure to benaflt C/OH »
requirad.) } : Candidatns / Officeholder name Do sought OMoe hatd
2 ol s |
_ FAN
Payeq nama #‘7 Mee L ﬁf Arr(l:w)n-n

C /ﬁ/d) " Paysesddrmss; City; Stale:  2ipCoda oo o T oy
' // l é ? & /it_f 5 _/%4;;/.\;‘ A ,J{ (,//' L%' ‘ Ci
| i /ﬁ Lot am “ e o

Purposa afoayment {See Instructions ragarding lype of inforrnation = Complate il direct axpanditure ta banafll C/OH =
. requirad.)

. Condidate / OMeshaldes name Office soughl Office hald
iy 7he < Lt 55

Dsale -'. Payea nama /’74};&"2” , Ll “'j’j“ «J}L Arr(\g;;nt
d}/((/o}...a....“;.......C'..».ée....c..e .................... '0}, ?é
/ { Payes add 25’ Obty f‘,‘ Zio Od%b/-l/z"u{ /ﬁ/c /

RO TR 500

Purposs of payment (See Instructions regarding lypa of Informa éin = Gomplelg If giract expenditura 10 bonail C/OH +
required.)

s . } Candidale / Officanoider nome Office sougid Qffice hold
”7/;@@/{7 ¢ paky oS

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Q Printad on reeyaied paper Reviasd 000112003




Texss Ethics Commission £.O. Box 12070 Austin, Texas 78711-2070 : {512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHeDULE F

The etRucTion Guioe explaing how 1o complete this form. k] Tollalpngea Schedule F:
2 FILER NAME 01 ﬂ‘d g P 3 ACCOUNT # (Etvon Commission Rers)
4 Date 5 Poyea hame 7 Amount
‘ : S Aee - 6]
A
| R B - Al
{ ‘-//(,/"> B Paysow ss: Gy, Stale:  Zip Code IR A

6 LEFN LheHos Lﬂ’w o
ﬁ,[[cw , /  USTL Y ’/77909‘»

8 Pumpose of payment (See Inslruclons regarding type of mrnn-r\alron

reauined.)

- Compiele il direcl expanghure to benafil CIOH
Candldate / Officehalder name Office sought OMce held

Dwte

/¢ //7/1}

Psyee address; City; State: . Zip Code

Poyes nenm /Q/(r p{f@ - /'/J' b q

Loz PR T 7l

AAVUERN 52 s )

Amounl
(&3]

J 65T

d

Purpoes Ofpaymenl {SeeInsiructions "999“‘5'“0 type of Inlormation - +- Complela I diract sapenditure Lo banslil CFOH «
req } ( Cendidnts ! OfMicaholder name Officn sought OMce hold
v G e & [
Dete Pay&e hame Amourdt
£ ®
Payss address; City; Stale; Zip Code ’ )

reculred.,}

Purpose ol’paymeni {See Inslmcﬂcns regording lype of informaltion

++ Compinia it girect exponditure 10 banefit CIOH
Condidets { Officeholder name Oifice sought Ommcs beld

Date

Pevea name

Payes nddress; City: Siele: Zlp Code

1t3)

required.)

PuWe of payrmenl (Sve INSUUCONS regarding Iype Of INFOmMation

Candidnte / Qlicelplder nome

J

= Complele if direcl oxpenditure 1o bensfit C/OH =

OMce soughl Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Q Frinled on recyoied pepar

Ravisnc 090172002




TJoxas Ethics Commission £.0. Box 12070 Auvctin, foxss 7B711-2070 {512) 463.6800 1-800-325-85086

POLITICAL EXPENDITURES | | scHeDULE G
MADE FROM PERSONAL FUNDS
Yhe estucnon Guie explains how to complete this form. 1 Total pages Schodule C:
2 FILER NAME 3 ACCOUNT # Ethics Comeission filers)
& Date 5 Payeename ] Armount
®
6 Payee address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.) E:| 2:Imbuﬁ_emlem
‘ cnnlrirt;nulio;m
intended
Date Payee name ‘ ooy Amount
\ ®
" " Payesaddress;  Ciy; State; ZipCodef \o) | ' '
Purpose of expenditure (See instructions regarnding type of information required.) 1 ﬁ:imhum‘emlem
m politica
contribulions
intended
Date Payee name ' Amount
4]
Payoe address; City; Stat;a: Zip C'ode
Purpoes of expoenditure (See instructicne regarding type of information required. ) D Reimbursement
from polilical
coninbulions
intarded
Date Payee name ' Amount
; . (%)
Payee address; ' bﬂy; 'Swté; Zip Code
Purpose of expenditure {See instructions regarnding type of mformation required.) [:, Reimbursement
from political
contribulions
wlended
Dale Payee name Amount
®
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of infformation required.) D Aeimbursement
from political
contributions
intended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

& Prinied an recycied paper : . : ‘ Revisec DG/012003




Texas Ethics Commission P.Q. Box 12070 .

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

scHEDULE H

The smaucnon Guioe explains how to complete this form.

1 Total pages Schedule H:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filars)

8

required.)

Candidale / Officeholder name

8 Purpose of payment (See insructions regerding type of information ||\| 9 | | L. Comohete if direct expenditure to benefit C/OH =
required.) Candidata / Oficehoider name Office: sought Office held
Date Business name Amound
. 5
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure 1o benefit C/IOH =
required.) Candidate / Officeholder neme Office sought Offics hvaldd
Date Business name Am:;mt
¢
Business addrass; City; Siate; ZipCode
Purpose of paymant (See instructions regarding type of information - Complete if direct expenditure to benefit CIOH «
required.} Candidate / Officehoider neme Office sovghl Office held
Date Business name Amount
[£3)
Business address; City. Stale; le‘Code
Purpose of payment {See instructions regarding type of information = Complete if direct expenditure lo benefit C/OH =
) Ofce: sought Omce held

ATTACH ADDITIONAL COFIES OF THIS FORM AS NEEDED

@ Frinted on recycied paper

Revised 05012008




.

_Texas Ethics Commission P.O. 8ax 12070 Austin. Texas 78711-2070 {512) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
The InstRucion Guie explains how to complete this form. 1 Yotalpages Schedute I
2 FILER NAME 3 ACCOUNT# (Ethics Commizsion filers)
4 Date 5 Payee name Armpunt
(&3]
6 Payee address; City;: State; Zip Cods
. !i
S
7 Pumpose of expentiture (See instructions rega?mg/ nation requined.)
Date Payee name Amount
[£1]
Payee addrees; City; State; Zip Code
Pumpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
%)
" i’a.ye.e i.ad;iress: Cit'y;- Siaté; Zip' Code
Purpose of expenditure (See instructions regerding type of information required.)
Dete Pavee name Amount
(%}
Payeoe address, City, State; Zip Code
Purpcse of expenditure (See instructions regarding type of information required.)
Date Payee name Am;um
(5)
.. Payeemw R c“y stame . é.lp .......................
Purpose of expenditure {See mstructions regarding type of mformation required.)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revised /0172008




.Teitas Ethice Commission P.O. Box 12070 Austin, Taxas 78711-2070 {512) 483-5800 1-800-325-B506

CREDITS (optional) SCHEDULE K
The InsTruction Guine explaing how to complete this form. 1 Total pages Schedule K:
2 FILER NAME . 3 ACCOUNT # (Etics Cammisaton flars)
4 Dato 5 Payorname Amount
$)
.e. Pmrm’dm e cny ..... Z.lp.c.m;e ...................
W
7 Reason for credit : (]\) ’ W
Date Payor name I Amount
‘ [£7]
Payor address; City; Siate; Zip Code
. Reason for credit
Date Payor name Amount
(%)
Payor address; City; Sm; Zip Code
Reasaon for cradit
Date . Payor name Amount
; 3
Payor-ddresscnyle ................. .
Reason for credit
Date Payor name Amount
®
. Paw'mrml P c“y .St-alt.n;.z.lp.c‘ude .............
Reason for credit
ATTACH ABDITIONAL COPiES‘OF THIS FORM AS NEEDED

@ Frintad on recyclad papsr

Revised 08/01/2003




Texas Ethics Comimission P.O. Bax 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CREDITS (optional) SCHEDULE K
The nsTrucnion Guioe explaine how to complete this form. ‘ 1 Totalpages Schedule K:
2 FILER NAME ) 3 ACCOUNT # (Ethics Commission filers}
- Crale 3 Payor name a Amount
(%)
6 Payor addrass Clty; State; Zip Code
\ \ A ya
7 Reason for credit O\) ’ {/‘V
Date Payor name } Amount
. €3]
Payor address; City; Siate; Zip Code
Reason for credit
Date Payorname ' Amount
[£3]
) I'='ayor addresa;: T Clty State; ZipCode 770
Reasan for credit
Date Payor nama Amount
’ )
- I.?a‘yc;r a.dcife.:ss.; . City .St'ate: Z.ip-C-ocie ....................
Reason for credit
Date Payor name Amount
Lt
.. i=='yolr' .. e Clty e ‘Z.ip:c'o:;e ....................
Reason for credi
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled papsr ) Fevised O8/G1/2002




